
2. Notice of hearing was given to the incapacitated individual.
3. The individual does not have a guardian, an emergency exists, and no other person appears to have the authority to act in

the circumstances.  The individual, by reason of
mental illness chronic use of drugs
mental deficiency chronic intoxication
physical illness or disability other:

is impaired to the extent of lacking sufficient understanding or capacity to make or communicate informed decisions, and is an
incapacitated individual.
4. The appointed guardian is not effectively performing his/her guardianship duties, and the welfare of the incapacitated

individual requires immediate action.
5. There is no qualified, suitable individual willing to act as temporary guardian and the appointment of a nonprofit corporation

as temporary guardian is in the best interest of the adult.  A personal bond must be filed.

6.  , whose address and telephone number are:

is appointed temporary guardian of the adult and shall qualify by filing an acceptance of appointment.
Personal bond at $ must be filed.

7. The temporary guardian shall have the following powers and responsibilities only:

8. This temporary guardianship shall terminate  .

9. The Michigan Department of State Police shall immediately enter the incapacitated individual's identifying information in
this court order on the law enforcement information network.
10.  IT IS FURTHER ORDERED:

MCL 700.5312; MSA 27.15312, MCL 700.5313; MSA 27.15313,
MCR 5.403(C)PC 632  (3/00)   ORDER APPOINTING TEMPORARY GUARDIAN OF INCAPACITATED INDIVIDUAL

In the matter of , an incapacitated individual
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